STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and “Privacy
5TD. 262 (REV, %2007} Staterment On Reverse Side Page of Pages
GLAIMANTS NAME ] 5N or EMPLOYEE NUMBER" DEPARTMENT
Lesley Cummings
POSITHON CBAD Ma. DIVISI0N of BUREALN INDEX NUMBER

RESIDENCE ADDRESS * HEADOUARTERS ADDRESS TELEPHOME NUMBER
cITY STATE 1P CODE CITY STATE ZIP CODE
{1] NORMAL WORK HOURS — {2} PRIVATE VEHICLE LICENSE NUMBER {3} MILEAGE RATE CLAIMED
(4] MouTHAEAR | . ™ 8) MEALS %) {10} TRANSPORTATION (11} (12
LOCATION
WHEAE EXPENSES O.T.. LT, 1A} 8 ic) o) VOWAL
e - WERE INCURRED BREAK- MNAC. RELD. | INCIDEN- | COSTOF | TYPE | CARFARE. | PRIVATE CAR USE |BUSINESS| EXPEMSES
] LODGING | FAST LUNCH OR TALS TRAMNS. |USED TOLLS, - EXPENSE | FOR DAY
DATE | TIME PARKING |
0,00
0.00
|
(.0
0.00
0.00
0,040
0.00 0.00
0.00 0,00
0,00 0.00
; 0,00 0.0
000 0.0
|
000 0.0
13
SUBTOTALS 0,00 0,00 0,00 0,00 0,00 0,040 0.00 | 0.00 0,00 0.00 0,00
_COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL 50.00
{14) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach recaipls’vouchars whan requined) AGENCY ACCOUNTING OFFICE
USE ONLY
PAID BY REVOLVING FUND CHECK NUMBER

(15}

| HEREBY CERTIFY That the above is 8 irue sistement of the ravel o

incurmed by me in accordance with DPA nules in ha senice of the State of Califomia. If a privately owned vehicle was.

ApRNEES
s, mnd i rates axcesd the minimum nate, | corify that the cost of oparsting the vehicle wis aqual 1o of greaber than the rate claimed, and that | have mel the equiremants as prescrived by
SAM Sections 0750, 0751, 0752, 0753 and 0754 partaining to wehicle salely and seal Dell usage.

CLAIMANT'S SIGHNATURE DATE {16] SIGMNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE

= =

(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE [See Mam 17 on revavse) DATE

=



clee
Typewritten Text
Lesley Cummings




